The present study aimed to examine the psychometric properties and factorial structure of the Greek version of the Body Image-Acceptance and Action Questionnaire (BI-AAQ). The BI-AAQ assesses cognitive flexibility and acceptance relative to body image. Two samples: an all female middle and high school sample (N = 85; Age M = 17.97, SD = 2.74) and a college student sample (N = 240; Age M = 21.50; SD = 2.98) in Cyprus completed a set of self-reported eating-related questionnaires. Reliability analysis showed that the Greek BI-AAQ has high internal consistency and good item-total correlations. Principal Component Analysis (Sample 1) and Confirmatory Factor Analysis (Sample 2) supported a one-factor solution, as in the case of the original BI-AAQ. Hierarchical multiple regression predicting eating disorder behaviors (as assessed by the EDE-Q) from Weight Concerns (WCS) and BI-AAQ scores after controlling for BMI, produced a significant model, which accounted for 67% of variance. The BI-AAQ remained a significant predictor of eating disorder behaviors after controlling for BMI and weight concerns scores. The Greek version of the BI-AAQ questionnaire is thus a robust and reliable instrument. It adds to previous knowledge and research on the role of psychological flexibility and acceptance of body image in eating disorder behaviours and psychological difficulties.
Panayiotou, 2011), including eating disorders (Cowdrey & Park, 2012; Hill, Masuda, & Latzman, 2013; Merwin et al., 2011) . EAs' mirror opposite process is psychological flexibility or acceptance of all internal experiences (thoughts, emotions, sensations etc.) and engagement in valued activities even when doing so is difficult (brings about unwanted thoughts and emotions; Gloster & Karekla, in press; Hayes, Luoma, Bond, Masuda, & Lillis, 2006) .
In recent years, body image acceptance and flexibility are increasingly included in the treatment of eating disorders following the emergence of promising outcomes when targeting these parameters in treatments, such as Acceptance and Commitment Therapy (ACT; Karekla & Nicolaou, 2017; Manlick, Cochran, & Koon, 2013; Merwin & Wilson, 2009) . ACT is a relatively novel, dynamic framework rooted in clinical behaviour analysis and cognitive behaviour therapy and based on Relational Frame Theory (RFT; an extension of behaviour analysis).
It aims to increase psychological flexibility and workability via the active acceptance of all private events (thoughts, emotions, sensations, etc.) , cultivating present moment awareness and a stable sense of self, and clarifying and acting upon personal values (Hayes, Strosahl, & Wilson, 2011; Karekla, Karademas & Gloster, 2018) .
A general measure utilized to assess experiential avoidance or its inverse psychological flexibility, is the Acceptance and Action Questionnaire (AAQ; Bond et al., 2011; Hayes et al., 2006; Monestès et al., 2018) . Although findings indicate that the AAQ is a valid and reliable tool (Bond et al., 2011) , levels of EA across various behavioural presentations might differ, thus it has been suggested that it has more clinical utility if applied in a context-specific way (Wendell, Masuda, & Le, 2012) . One such context-specific AAQ measure is the Body Image-Acceptance and Action Questionnaire (BI-AAQ; Sandoz et al., 2009 Sandoz et al., , 2013 . The development of this measure has significantly contributed to the examination of how body image acceptance promotes healthy changes or prevents disruptive behaviours (e.g., disordered eating) among those suffering from eating related problems.
To date, the BI-AAQ has been validated in English (Sandoz, Wilson, Merwin, & Kellum, 2013; Timko et al., 2014; Wendell et al., 2012) and translated-validated in Portuguese (Ferreira et al., 2011) , Italian (Rabitti, Manduchi, Miselli, Presti, & Moderato, 2010) and Iranian (Izaadi, Karimi, & Rahmani, 2014) . The BI-AAQ is rated on a 7-point Likert scale from 1 = "Never true" to 7 = "Always true" and higher scores signify greater inflexibility. It is found to be unifactorial and exhibits good internal consistency (Cronbach alpha = .93) and evidence of convergent validity with measures of general awareness and acceptance, and self-report measures of body shape and disordered eating habits (Ferreira et al., 2011; Sandoz et al., 2013; Timko et al., 2014; Wendell et al., 2012) . It displays good criterion validity, with participants identified as having a tendency to disturbed eating habits displaying significantly lower flexibility on the BI-AAQ (Hill, Masuda, & Latzman, 2013; Sandoz et al., 2009 ).
This study aimed to translate and adapt the BI-AAQ in Greek and examine its factorial structure and psychometric properties using two samples; the first a female only one of adolescents and young adults and a second college student sample of both genders. Also, it aimed to further examine the contribution of Body Image Inflexibility in eating disorder behaviors by examining the predicting value of the BI-AAQ above and beyond the contribution of BMI and weight concerns (a well established predictor of disordered eating within the next 4 years; Killen et al., 1996) . To date, very few studies have investigated the relationship of body image inflexibility with constructs related to eating pathology such as self-compassion, psychological difficulties, weight concerns, and disordered eating behaviors.
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Method Participants: Sample 1
Eighty-five female participants (M age = 17.97, SD = 2.74) were selected to take part in a laboratory study and complete the present packet of questionnaires, from a larger screening pool of 1081 middle and high school (N = 741) and University (N = 340) students. Participants were eligible if they were females aged 14-24 years with a good working knowledge of the Greek language, and ineligible if they met diagnostic criteria for an ED based on the Eating Disorders Diagnostic Scale (EDDS; Stice, Telch, & Rizvi, 2000) . For this sample, the average weight was 58.22kg, (SD = 9.53; range: 30.30-94.50kg), the average height was 162.37cm (SD = 6.11; range: 147-180cm) and the average BMI was 22.11 (SD = 3.76; range: 11.27-38.83).
Participants: Sample 2
This was an opportunistic sample of 240 ( 
Measures
For any measures not available in Greek, a standard forward/back -translation procedure was followed. After that, a pilot-study was conducted in a small group of twenty students, to examine the understanding of the questions and resolve any problems. The following measures were included in both samples, in addition to the
Greek Body Image-Acceptance and Action Questionnaire (BI-AAQ):
A basic demographic questionnaire assessing age, years of education, place of residence (alone, with parents or friends, etc.), weight and height.
Weight Concerns Scale (Killen et al., 1994) is a five-item scale assessing fear of weight gain. Internal consistency coefficients are around .62. Scores over 52 are associated with increased risk for developing an eating disorder within 4 years. It is used to identify participants who are at high risk for developing an eating disorder (Killen et al., 1996) . Adequate psychometric properties with α>.70 have been reported in previous studies (Killen et al, 1994; Killen et al., 1996) and satisfactory internal consistency in Greek-speaking youth samples (Koushiou & Karekla, 2016) . Cronbach's alpha for this sample = .78.
Difficulties in Emotion Regulation Scale
Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004 ) is a 36-item questionnaire assessing > .90 (Gratz & Roemer, 2004; Racine & Wildes, 2013) and high internal consistency with clinical (e.g., Fox, Axelrod, Paliwal, Sleeper, & Sinha, 2007; Gratz, Tull, Baruch, Bornovalova, & Lejuez, 2008 ) and nonclinical populations (e.g., Gratz & Roemer, 2004; Johnson et al., 2008) . The Greek translation showed high internal consistency (Cronbach's alpha = .91) and items loading on the appropriate factors and explaining 67.56% of variance (Koushiou & Karekla, 2016) . This sample Cronbach's alpha = .81.
Measures Included Only in Sample 1
Perceived Stress Scale -The Perceived Stress Scale (PSS-10; Cohen, Kamarck & Mermelstein, 1983;  Greek adaptation: Michaelides et al., 2016) provides an indication of perceived distress during the past month.
It includes 10 items rated on a 0-4 Likert scale. It has adequate psychometric properties with internal consistency values above α = .86 (Cole, 1999) and .85 for the Greek version (Michaelides et al., 2016) . showed adequate psychometric properties with alpha coefficient of .93 in its Greek adaptation and .91 for this study.
Measures Included Only in Sample 2
Acceptance and Action Questionnaire-II -The Greek Acceptance and Action Questionnaire-II (AAQ-II; (Giovazolias, Tsaousis, & Vallianatou, 2013) . Global score Cronbach's alpha was .75 for this study.
Self-Compassion Scale -Self-Compassion Scale (SCS; Neff, 2003;  Greek version: Iosif et al., 2018 ) is a 26item measure consisting of six subscales: Self-kindness (improving kindness and understanding oneself), Common Humanity (ability to feel all experiences as part of the broader human condition), Mindfulness (ability to be aware painful experiences, without being absorbed by them), Self-judgment (being hard or critical of oneself), Isolation (regarding oneself as separate and isolated from others), and Over-identification (tendency to overidentify with painful experiences). Items are rated on a Likert scale ranging from 1 = Almost Never to 5 = Almost Always. Higher scores reflect greater self-compassion (Neff, 2003) . Iosif et al. (2018) found the SCS to present with good psychometric properties among a sample of Greek-Cypriot youth. Cronbach's alpha in this study was .84.
Depression Anxiety Stress Scales -Depression Anxiety Stress Scales (DASS; Brown, Chorpita, Korotitsch, & Barlow, 1997) is the short form of the DASS-42 (Lovibond & Lovibond, 1995) , a measure of depression, anxiety, and stress; or psychological distress in more general. The DASS-21 shows good internal consistency with Cronbach alpha of .88 for depression, .82 for anxiety, .90 for stress, and .93 for the entire scale (Koushiou & Karekla, 2016) .
Procedures
Volunteers offered to participate in the study after an oral invitation given during class or a written invitation by email and/or Facebook. Informed consent was received from all participants and their parents (if they were under 18 years old). All participants completed the battery of questionnaires anonymously through survey monkey.
Data analysis
Version 20.0 of SPSS (Statistical Software for Social Sciences) was used for most data analysis. Descriptive and correlational analysis of raw scores from the BI-AAQ and the other instruments was conducted, followed by an item-level and a reliability analysis. To examine the factorial structure of the BI-AAQ, an Exploratory Factor Analysis was conducted using Sample 1, following the same procedure as authors of the original version (Sandoz et al., 2009 ). Then, a Confirmatory Factor Analysis was employed to test for the unidimensional structure of the BI-AAQ on Sample 2. The covariance matrix was entered in AMOS 20 (Arbuckle, 2011) and maximum likelihood estimation was used to assess the fit. The χ 2 statistic as a measure of the overall model fit is sensitive to sample size and may overestimate the lack of model fit (Bollen, 1989), so the following goodness-
Results
Central Tendency, Dispersion and Distribution of BI-AAQ Scores
The distribution of scores was examined for central tendency and spread. 
Internal Consistency of the Greek BI-AAQ
The reliability analysis showed that the Greek BI-AAQ has high internal consistency, with a Cronbach's alpha of .95 for both samples, which decreases if any item is deleted; except for item 6 for which alpha remained the same (.95) for Sample 1. All item-total correlations were over .68 (except for item 6 that was lower (.37) but still adequate) for Sample 1 and over .57 for Sample 2.
Associations Between the Greek BI-AAQ and Other Measures Related to Eating
Disorders and Psychological Functioning
The partial correlations between BI-AAQ and the other measures were examined, in order to investigate the relationship of body image acceptance and flexibility with general psychological flexibility and acceptance, eating disorders' behaviours and general psychopathology indices. Body Image Acceptance was significantly correlated to BMI in both samples (Sample 1: r = .41, p < .001; Sample 2: r = .42, p < .001), where higher inflexibility was associated with higher BMI. Therefore, decided to proceed with controlling for BMI in Sample 2 subsequent analysis.
As presented in Table 1 , the BI-AAQ showed significant associations with all constructs assessed; higher inflexibility was associated with greater depression, anxiety, and stress (YI-4, PSS in Sample 1 and DASS in Sample 2), eating disorders symptomatology (WCS and Sample 1 ApSI-R), eating disorder behaviours (Sample 2 EDE-Q), greater difficulties in emotion regulation (DERS) and more experiential avoidance (Sample 2 AAQ-II).
Finally, the BI-AAQ was found to negatively correlate with Sample 1 RSES and Sample 2 SCS, suggesting that higher body image inflexibility is related to lower self-esteem and self-compassion.
Sample 1 Principal Component Analysis of the Greek BI-AAQ
Unrotated principal component analysis was used to run a factor analysis. The Kaiser Meyer-Olkin test (.91) was above the recommended .6 (Kaiser, 1970; Kaiser & Rice, 1974) , which indicates that the sampling is adequate. Bartlett's Sphericity test was significant, χ 2 (66) = 827.11, p < .001, meaning that the correlation matrix diverged significantly from an identity matrix in which the items would be uncorrelated. We used Kaiser-Guttman criteria, and also the Catell's scree test, that indicated the decision of retaining a single factor, as theoretically expected (Sandoz et al., 2009) . Every item presented communality values superior to .6, except for item 6, Validation of Greek Version of BI-AAQ 98 which had a value of .17 suggesting a satisfactory amount of shared variance for each item with other items.
Examination of item 6 (If I start to feel fat, I try to think about something else) showed low correlations with the other items (range .20-.49) and corrected item total correlation of .37. Removing item 6 did not substantially contribute to Chronbach's alpha (difference of only .001). All items presented high factor loadings, around .80, varying from .41 (Item 6) to .89 (Item 10). The one-dimensional structure explained 64.10% of the variance.
Sample 2 Gender Differences in Body Image Inflexibility
There was a statistically significant difference between genders on the BI-AAQ total score (t = 2.39, p = .03) with females (M = 33.46, SD = 18.30) presenting higher scores on body image inflexibility than males (M = 24.74, SD = 13.84).
Confirmatory Factor Analysis of the Greek BI-AAQ
To confirm the previous proposed BI-AAQ one-factor structure, we conducted a Confirmatory Factor Analysis, using Sample 2 (see Figure 1) . The chi-square goodness-of-fit was significant (χ 2 (54) = 210.557, p < .001). The CFI (.91), the TLI (.87) and the PCFI (.63) all met the criteria standards for adequacy of fit. The standardized regression weights ranged from .24 (item 6) to .75 (item10), and all the path values were statistically significant (p < .001). No post-hoc modifications were necessary based on the analysis. 
Hierarchical multiple regression using BMI, Weight Concerns (WCS) and Greek BI-AAQ to predict Eating Disorder Behaviors (EDE-Q)
In order to examine the importance of Body Image Inflexibility for eating disorders, we conducted hierarchical multiple regression analyses predicting eating disorder behaviors (as assessed by the EDE-Q) from Weight Concerns (WCS) and BI-AAQ scores after controlling for BMI, with BI-AAQ added last (see Table 2 ). The predictor variables produced a significant model, which accounted for 67% of the variance in eating disorder behaviors. The BI-AAQ remained a significant predictor of eating disorder behaviors after controlling for BMI and weight concerns scores. Each variable had a significant and independent contribution on the prediction of eating disorder behaviors.
Discussion
The purpose of this study was to adapt and validate the Greek version of the Body Image-Acceptance and Action Questionnaire (BI-AAQ: Sandoz et al., 2009) , an instrument developed to assess the ability to accept and experience perceptions, thoughts, beliefs, and feelings relative to one's body without attempting to change their intensity, frequency, or form. It is expected, that the availability of this instrument in Greek will allow for further research into the area of body image psychological flexibility and eating disorders in general, while it will enrich the Greek counselling psychology practice with new assessment measures. Additionally, it aimed to further elucidate the contribution of body image inflexibility in eating disorder behaviors by examining its predictive value in predicting such behaviors over and above BMI and weight concern contributions. Validation of Greek Version of BI-AAQ 100
Two samples were used for the purposes of this study. The first was an all female sample of adolescents and young adults (wider age range), whereas the second sample was comprised of university students of both genders. The Exploratory Factor Analysis (Sample 1) of the BI-AAQ indicated a one-factor structure of 12 items, similar to the original English version (Sandoz et al., 2009 ) and other language versions (e.g. Portuguese;
Ferreira et al., 2011) . This factor explained 64.10% of the variance. The factorial structure of the BI-AAQ was further confirmed (Sample 2) by a Confirmatory Factor Analysis. As expected, all goodness-of-fit indices were overall adequate (Byrne, 2013).
The BI-AAQ showed internal consistency in both samples, with high Cronbachs' alpha values (.95). Item-total correlation values were also high, except for item 6 (as also reported by Sandoz et al., 2009) in Sample 1, However, when deleting this item, it was found that it did not contribute to increases in alpha values. Examining the content of the items in Greek, it appears that all items except item6 refer to body weight whereas item 6 uses the word "fat" instead. It may be that this slight difference in wording of item 6 contributes to the lower consistency of this item with the rest of the items in the smaller Sample 1 study.
The
Greek BI-AAQ also demonstrated good convergent and divergent validity, similarly to the results reported by Sandoz et al. (2009) and other language validations. Body image inflexibility was associated with psychopathology indices (e.g., depression, stress, anxiety and eating disorders symptomatology and behaviours), difficulties in emotion regulation and with other inflexibility measures (e.g., AAQ-II). Inflexibility was associated with lower self-esteem and self-compassion. Further, body image inflexibility was a significant predictor of eating disorder behaviors, over and above BMI and weight concerns. This is important for the construct of body image inflexibility as weight concerns is a robust predictor for the later development of disordered eating. Particularly, adolescents high on the Weight Concerns Scale are significantly more likely to develop eating problems before the end of high school (Killen et al., 1996) . More longitudinal research is needed in the case of body image inflexibility to examine the trajectory individuals might take in terms of eating related and other psychopathology. Future studies need to further examine the possible pathogenic role of body image inflexibility, and specifically whether it mediates the relation between weight concerns and eating disorder behaviors and symptomatology.
Even though weight concerns and eating disorders tend to be mostly associated with young females, we included males in Sample 2 so as to examine any differences between the genders on body image acceptance and Karekla, Mavraki, Nikolaou, & Koushiou 101 flexibility. As expected, males showed higher body image flexibility than females similar to findings of previous studies (Ferreira et al., 2011; Sandoz et al., 2009) . Future studies should utilize invariance testing to examine whether males and females understand the concept of body image flexibility the same way and respond to the measure items in a similar manner. Also, future studies of invariance should utilize varied samples in relation to genders (e.g., adolescent boys and clinical samples of both genders). Examining body image inflexibility, in the future, across the continuum of eating disorders (from non-clinical to sub-clinical to clinical presentations) would also aid in further elucidating the nature of body image inflexibility and its relation with other constructs shown to significantly contribute to the development of eating disorders.
Further, this study is limited by its self-report cross-sectional nature and absence of measures to evaluate discriminant validity. Future studies should aim to find ways to corroborate self-report assessments with other modalities of assessing body image acceptance and behaviors of interest. Despite these shortcoming, strengths of this study include the use of other flexibility specific measures (e.g., AAQ) and constructs (e.g., self-compassion) in examining the validity of the BI-AAQ. It also utilized two somewhat different samples of individuals in the age ranges when eating disorder pathology typically appears. Further, it utilized different measures of similar constructs (e.g., PSS and YI-4 in Sample 1 and DASS in Sample 2 for assessing depression, stress and anxiety; and WCS in both samples, ApSI-R in Sample 1 and EDE-Q in Sample 2 for assessing eating disorder symptoms and behaviors) and a similar pattern of relations was corroborated throughout these different constructs. Overall, the results of this study illustrate that the Greek version of the BI-AAQ questionnaire is a robust and reliable instrument and adds to the previous knowledge and research on the role of psychological flexibility and acceptance of body image in eating disorder behaviours and psychological difficulties.
